and reported the (filling and) voiding to be (almost) as usual. Patients were grouped according to the grade of BOO; BOOI from <20 to >100. Grade (>30&) <40 equals ICS 'equivocal' zone and grade <30 is no BOO.
INTRODUCTION AND OBJECTIVES: Detrusor underactivity (DU) is a common clinical problem in patient being referred with lower urinary tract symptoms (LUTS). DU is defined as a contraction of reduced strenght and/or duration, resulting in prolonged bladder emptying and/or failure to achieve complete bladder emptying within a normal time span (ICS in 2003) . However, many tools have been proposed with the aim of characterizing DU, but specific recommendations have been made on this regarding.
The aim of our study is to evaluate the diagnostic performance of differents DU definition in a large cohort of patients undergoing urodynamic study.
METHODS: We prospectively collected data of patients receiving urodynamic examination from February 2010 to September 2018 according to EAU guidelines. Urodynamic exam has been performed on the basis of ICS recommendations. DU has been considered as the presence of a defined as detrusorial pressure (pDet)/Qmax < 30 cmH20 and it has been considered as the reference variable. We also calculated different variables including: bladder contractility index (BCI), watt factor (WF) and bladder voiding efficiency (BVE). The following cut-offs have been considered as suggestive for DU according to previious literature data: BCI < 100, BVE < 100, WF80 < 10.
RESULTS: In total, 792 patients have been included, 65.1% male and 34.9% female. The median age was 63.0 yrs (interquartile range: 47.0-71.0). 232 pts (29.29%) had a Pdet/Qmax < 30 cmH20, 590 (74.49%) had a BVE < 100, 370 (46.72%) had a BCI < 100 while 540 (68.2%) had a WF80 < 10. The agreements using the kappa Cohen's coefficients between PdetQmax and the other parameters were as following: with BCI was 77.53% (p<0.01), with BVE was 36.87% (p[0.98) and with WF80 was 48.66% (p<0.01). At the univariate logistic regression analysis, BCI < 100 (odds ratio [OR] : 26.96; p<0.01), BVE < 100 (OR: 1.44; p[0.03) and WF80 < 10 (OR: 5.35; p<0.01) were associated with PdetQmax < 30 cmH20. Finally, the decision curve analysis showed clinical benefit of BCI in predicting DU, with slightly increase in net benefit of BCIþWF80 over BCI.
CONCLUSIONS: We found that BCI and WF80 exhibited agreement with PdetQmax for assessing DU and that combining both variables add clinical benefit in predicting DU. We suggest in improving definition of DU by investigating the clinical benefits of other variables for assessing DU. To facilitate further study in this area, we have implemented a protocol to develop and validate a patient reported outcome measure for UAB, using a cohort of patients with detrusor underactivity. We present clinical and urodynamic characteristics of our underactive bladder patient cohort.
METHODS: Patients ! age 45 undergoing urodynamic testing at Brigham and Women's Hospital and Massachusetts General Hospital were screened for detrusor underactivity (DU). Urodynamic Inclusion criteria were bladder contractility index (BCI) < 100 and bladder outlet obstruction index (BOOI) <20 in men and maximum flow rate (Qmax) of <15ml/s and detrusor pressure at maximum flow rate (PdetQmax) <20cmH20 in women. Those with major neurologic disease or using medications that alter sensorium or detrusor muscle function in the prior year were excluded. Eligible patients were recruited for voluntary participation in the study. Clinical and urodynamic data were recorded.
RESULTS: The most common presenting symptoms in women were incontinence (50%), difficulty initiating or maintaining urine stream (35%), and urgency and frequency (28.5%). Stress type was the most common incontinence. Men reported urinary urgency and frequency (44%), difficulty initiating or maintaining stream (39.6%) and incontinence (17.4%). Stress and Urgency incontinence were equal.
Mean bladder capacity was within the normal range (i.e 300-500mL) for both genders. Bladder capacity <300ml occurred in 25% of men and 21% of women and >600ml occurred in 14% of each group, respectively. The majority of the cohort had a very slow urine flow rate, Qmax <10ml/s in 60% of women and 63% of men. Incomplete emptying was common, post-void residual urine volume (PVR) was ! 50% of bladder capacity in 36.5% of men and 48.8% of women.
CONCLUSIONS: Although the urodynamic findings in our underactive bladder syndrome cohort reflect a "failure to empty", the patient experience can often reflect a subjective "failure to store". This
